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Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH & SPAC)
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Contributor address; City, ater Zip Code I
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide tor additionat reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070

POLITICAL EXPENDITURES |

{512) 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES
—MADEFROM-PERSONALTFUNDS—
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Insthucnion Guioe explains how to complete this form.

1 Totalpages Schedule I:

&

2 FILER NAME 3 ACCOUNT # (Ethics Commiasion tilers)
4 Date 5 Payee name 8 . Amount
h %)
6§ Payee address; City; State; Zip Code
7 Purpose of expenditure
Date Payee name L Amount
($)
Payae addresas; City; Siate; Zip Code
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Date Payee name Amount
()
i:’a.ye.e iact;:lres.s: S .Clt.y;l Statp; Zip Cade
4
Purpose of expenditure
Date Payee name Aﬂ'(l:;.lhl
Payea address; City; State; Zip Code
Purpose of axpenditure
Date Payee name Armount
(€3]
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Printed on recycled paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-48506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instructlion Guide explains how to complete this form.
== Complete only if "Report Type" on C/OH page 1 Is marked “Final Report” e«

1 C/OHNAME 2 ACCOUNT # (Ethics Commission fitera}

3 SIGNATURE

| do not expect any further political contributions or political expendilures in connection with my candidacy. | understand that designating
a report as a final report lerminates my campaign treasurer appoiniment. | also understand that | may nol accept any campaign
conftributions or make any campaign expenditures without a campaign treasurer appoinimeni on file,

Signature of Candidate / Officeholder

3

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B balow oniyif you are & candidate =

A. CAMPAIGN FUNDS

Cheack only ons:

[] tdonot have unexpended contributions or unexpended Interest or income earned from political contributions.

] | have unexpended coniributions or unexpended interest or income earned from political contributions. | undersiand that | may not
conven unexpended politicat contributions or gnexpendecl Interes! or income eamed on political contributions to personal use. |
also understand that | must file an annual repor of unexpended contributions and that | may not retaln unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, 1
understand that | must dispose of unexpended palitical contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] ‘dono retain assels purchased with politicat contribulions or interest or other income from polilical contributions.

] lde retain assels purchased with political contribulions of interest or other income from political contributions. 1 undersiand that |

may not converl assels purchased with political contributions or interest or other income from political contributions to personal

use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section oniylf you ars an officeholidar =

[} 1amaware that | remaln subject 1o filing requirements applicable 1o an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printad on racyclad papst Ravised 08/18/1968



